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Easterlin, Deborah

From:
Sent:
To:
Cc:

Subject:
Attachments:

Michael McKinney &Michael.McKinney@chhj.corn&
Wednesday, January 8, 2020 1:50 PM

PSC Contact
Jeremy Hodges
[External] Docket ¹ 2019-342-T Amended Application for Class E Cert.

Household Goods application MLCB Inc 01.08.20.pdf

Sirs:

Attached is an amended application for for HHG Class sEs certification. Changes include adding sdba
College HUNKS Hauling Junk and Moving" to the company name and changing the response to
question 4 on Exhibit Fit, Willing and Able, page 7 of 10.

Please receive this amendment and process it as needed.

Thanks,

Michael

~g Michael McKinney
igNI» '«r n rr ro

t.;,"Pgl, Q College HUNKS Hauling Junk & Moving
l Augusta, GAj (706) 840-2289 Michael.McKmne chh .corn

l chhl.corn
HAULING JUNE'& ifg VINS ~ggQ

STATEMENT OF CONFIDENTIALITY: The information contained in this electronic message and any attachments to this message are intended for the exclusive
use of the addressee(s) and may contain confidential information. If you are not the intended rempient, or the person responsible for delivering the e-mail to the
intended recipient, be advised you have received this message in error and that any use, dissemination, forwarding, printmg, or copying is strictly prohibited.
Please notify the sender immediately and destroy aa copies ol this message and any attachments. Although College Hunks Haukng Junk and College Hunks
Moving has taken reasonable precautions to ensure no viruses are present in this email, the company cannot accept responsibdity for any loss or damage arising
from the receipt of this email or ahachments.

&AN 00 202fj
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSFPl FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)~ (HHG) - Household Goods

C] E (HAZ) - Hazardous Material

IMPORTANTl If application is to amend scope of authority, a current annual report must be on file with the Commission
haftxa application will be acceptetL If application is for a NEW CERTIFICATE, do not submit annual report.

Check one: New Application

P Amended Scope ofAuthority

Current Scope:
(tist counties)

Amended Scope:
(list counties)

I41 . LJc d4sL
arne un r wluc usmess is to con cted corpo on, partnership, or so e propne p, wt or wit out name.)

Street A s o App icant

Mm g ss o Applicant(i i erent m street ss

P one

I,Wx3

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence I'rom the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

i of 10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

January
8
2:35

PM
-SC

PSC
-2019-342-T

-Page
3
of12

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Lie~b'll i~8:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

+d3&, CPWZ&

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I, "~Viuc3tffisaIBstata" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding tralance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. " '
means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4 4 Ve 'c " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Gy~stLhiand"'s the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6.
' means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "QohjnBank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V should include the actual or estimated value of items such as oKce equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9.
' ' means specific amountsAalances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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INSURANCE QUOTE
This form
Thc insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, s copy of current insurance
policies may bc required. Do not provide a copy of insurance policics unless rcquestcrt You will not be required to purchase insurance until
your application has been approved snd sn order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

IM Lr- l 2 db M 6 Ll(j.83VQ
Name ofApplicant

Address of Applicant

Liability Insurance $

s Attach Certificate of Insurance if available.

Limits

Limits

$$ELI'ECCL
t t - dPlk((3

Nam o Insurance Compan

tnt.L t~ Lot

5t~ o (c'( (

~sly'I. Ltshgb

I L 4r((c(4
ome ce Address of Company

++(M
I, the Applicant, am familiar with the Commission's Rules nnd Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of insurance to do business in South Carolina.

s Foun E and Form H Ccrtiffcstcs of Insurance are required to be ffled with the Office of Regulatory StafF (ORS). The schedule of
minimum Bmits ror Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 Itsr. or more GVWR

Cargo - For loss ofor damage to property carried on sny one motor vehicle

For loss ofor damage to or aggregate of losses cr damages ofor to propeny occumng at
e time sce

$ 500,000

$ 750,000

$ 2,500

$ 5,000

5QIKR
Ifycu wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
snd 58-23-910. For more information, contact the Deparbnmt ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you msy do so with thc South Carolina
Worker's Compensation Commission (WCC) pmvided that you will be able to: I) post ~ surety bond or letter-of~ with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insutance tax, ind 3) agree to psy an annual ssscssmcr» to the South Carolina
Second Injury FutuL For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-'nsurance.

6 of 10
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1. Does Applicant have a Safety Rating from the U.S.D.O.T.2

Q Yes Q No g Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) montjs?

Q Yes

3. Are there currently any outstanding judgment(s) against the Applicant2

Q Yes
@No

If uYes", list judgements here:

4. Is Applicant Gun iliar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations2

gY
5. Ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith2 (Tbe Insurance Quote on Page 6 must be completed, listing current insurance premiums.}

7 of 10
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003653.346443.477633.3353 1 SB 0.430 914

'dIIIIIllld&II'PIIIlvll 1PIIIIII I lllII'IIIuH'O'II'IP'I

003653

HLCB XHCI KXCHAEL C HCKIHNEY PRESIDENT
960 CANPBELLTON DR
NORTH AUSUSTA SC 29801

IRSDEPARTNENT OF THE TREASURYIIII INTERNAL REVENUE SERVICE
CINCINNATI OH 05999-0025

Dots of \his noticec 05-08-2019

ation Huabar~

Nusber of this notics3 CP 575 A

Fcr assistance you ssy cell us ati
I"800-029-0955

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIBNED YOU AN ENPLOYER IDEHTIFICATXON HUNBER

vl ~ vcu fcc eoolving for an Esployor Identification Husber (EXH). We assigned
you "I will identify you, your business accounts, tex returns,
anc 1ve no esployees. Please keep this notice in yourper~enen~

When filing tax docusents, paysents. and related ccrraspcndenca, it is veryisportant that you uss your EIH ond cosplste nasa and address exactly as shown above.
Any variation say cause a delay in processinp, result in incor rect inforsation in your
account, or even cause you to be assigned acts than one EIH. If the inforsationia nct correct es shown shove, please sake the correction using the attached tear-off
stub end return it to us.

Baaed on the Inforsstion received fr os you or your representative, you aust file
ths following fora(~ ) by tho date(s) shown.

Fore 1120 00/15/2020
If you have questions about the fora(s) or the due dates(s) shown, you can eall

us at tha phone nusbsr or write to ua st the address shown at ths top of this notice.
If you need help in detarsining your annual accounting period (tex year), ses
Publication S50, Accounting Periods snd Hotbeds.

We assigned you a tsx classification based on information obtained fc os you or
your representative. It is net s legal dstorsineticn of your tsx classification
end is not binchng on tha IRS. If ycu want a lapel detarsinstion of'our tax
classification, you say request a private letter ruling fros the IRS under the
uidelinss in Revenue Procedure 2006-1, 2000-1 I.R.S. 1 (or superseding Revenue
rocsdure for the year st issue). Note: Certain tax classification elections can

be requested by filing Fore 8052, Entity Classification Election. Sea Fora 5852
and ita instructions for additional inforsation.
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, liwark Hammond, Secretary of State of South Carolina Hereby Certify that:

MLCB, Inc., a corporation duly organized under the laws of the State of South
Carolina on April 30th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof hied all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-14-210, and that the corporation has not filed arfictes
of dissolution as of the date hereof.

4 c&

CO

~ 0
'4 8'

Q Q

Q 0
Q PD

h&

(o

4(8
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Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of July. 2019.
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STATE OF SQVf)f~
SECRETARY OP STATE

ART(CHES GF )RCORPORATIO)d

Fling (D: 190430-1457615

F))ing Date: 04)302019

(unset ndceeee)
Neth cenguste. accus Csccdna 28841

tltnne)
I hereby consmt to gco ppnlucnacdas~ egest of die~

s. Tha~ B fclwlced hc Bene charm of etude os hcescct. cncnpBB 'n oc 'b; wtdchevsc I~ Bpulcscbhc

IL K Tile olpofa$% B~ lo Bene n eblght chas of chelae, gce Iolnl ncnnbec cf

efnncn~ B 1ogwg

b. Q The~ Ie thnoctced to heue choco scen cute dues of shenun

The ceBtbnc dubs pen)stance, and hnbnuonsd Ice cheese of sech ctssa, end d eachsedan
wNn a @ass, an se fogcnnn

e. The uchtcnca of Ihe uppocsgcn shag beg(a es of gco ggng dub) tdth g» seccsbuy efSBB unhcce e c@syed duh le

ncbkcntcd (sea Secuon Sb-f430(b) cf tbo 1gyu souse cecoune code ot Lees, as acnended) «d ltc~
Facet (Inched by gcceb Csndcn feccletny Cf gtenc accent ggte

SC e(rebtuT of State
Hark ffefnmont)
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1
Seksly C Cehoon an attorney Itornaed to procttoo kr Ihe

state of Botdh aaottntk ootNy 51st die cNpofssw kl estoso atttoktsot~ this ttNtttoat» ts ogaohed, has
oorapttod trtth dro ctAtarnenh ol Chester 2, Tttte 83 of the 1tt75 Sech Corolno Code ot Lares, os anondotL rotated
to the arttotaa ot~.

ptokoly C Cation

teooa Arterorrr)

Galabasaa, Ottkanta 81k02
ttaty. tttraa ktp coast

8yy49? dTI2
getrpoooo tannery
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~ Ybs gfbgfnefgdenlhedlggdgfneen ashsd el nNdsgsbann
~ pn ssnenepbsfgnenne b setnifnng nffgs.safedr~Nanfnefg~,a«l

~snefb fg@sgofd
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Incorporator's Certificate
Of

MLCB, Inc.

I, Carri Brown, the sole1ncorporator of MLCB, Inc., a(n) SOUTH CAROLINA corporation formed in
accordance with the laws of that state, sign this statement to set forth action taken as follows:

FIRST: I state that the Certificate of Incorporation of MLCB, inc., a true copy of which is annexed to this
statement, was flied with the Department of State of SOUTH CAROLINA on April 30, 2019.

SECOND: The bylaws annexed to this statement have been adopted by me as the bylaws of MLCB, Inc.

THIRD: The following persons have been nominated and elected by me as directors of MLCB, inc. to
hold office untfl the firs annual meeting of shareholders and until their successors are elected and qualify:

~ Michael C. McKinney

FOURTH: I hereby assign all my rights, responsibilities, and duties as incorporator of MLCB, Inc. to the
above-named Directors. After execution of this Certificate, the Incorporator named herein shall have no
rights, responsibilities, or duties in regards to this corporation.

The foregoing is established by my signature on this instrument at 26025 Mureau Rd Ste 120 Calabasas,
CA 91302-3103 on April 30, 2019.

Carri Brown, Incorporator
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CERTIFICATE OF LIABILITY INSURANCE
THIS CER)IFICATE IS iSSUED AS A IBATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERllRCATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIBEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AtlD THE CERTIRCATE HOLDEIL

IBIPORTANT: It the cemEcata holder Is an ADDITIONAL tNSURED, ths Policy(hcs) must have ADDITiONAL INSURED Provtskms or be endomsd.
If SUBROGATION tS WAIVED, suttsct to ths tenne and eondNorw of the poBcy, certain potkms msy raaplhe an sndoraemenL A s!atsment on
thN certilcato doss not contsr hts to tho cerdBcats holder In lieu ot such endorsema S .

Arthur J. Gallagher Risk Management Services, Inc.
1300 South Main Street
Tulsa OK 74119

INSURED

MLCS Inc.
960 Csmpbegton Dr.
North Augusta SC 29541

91IL58cL1433

IN AFFORNNG COVERAGE

lasuma A c Otto Insurance Ccm

INEURERR: nlsslvs MIMnlsln Ins Co
MEUNER 0: RIJ Insurance Com

lasuma 0 c

INSURER E I

INSUICMI F

'1IL582-1329
24082
35190
13056

COVERAGES CERTIRCATE NUBIBERJ 1154207453 RENSION NUMBER
TIES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBFD HEREIN IS SUBJECT TQ AU. THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UNITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

YVPE OF IHSURANCE

A X wua!ESALGENERALLIAMLnv

C AIMSAIADE X OCCUR

X X

BKS60105723 SIESI201 0 3/23I2020 EACH~ 3 1,000.000

3 00,000

3 15,000

3 1,000.000

GENI. AGGREGATE LIMP APPLIES Pdcc

X POLICY JECT LDC

0 R

GENERAL AGGRECAYE

PRODUCTS - COMPJOP AGG $ 2.000 000

s Auloucsaawsacrv
X ANY AUTO

ORRED
AUTOS ONLY

X Autos ONLY X

SCHEDULED
AUTOS
Noeovvnto
AUIOS ONLY

0103754SO SI2312013 SI23I2020

80DILY INJURY (Pec aemanl

SDDILY INJIJRY IPM mananc

3 1,000,000

MORNBIS COMPENSAOOS
AND EMFLOYEMF UAESJIY YI N
ANVPRCPRIEICRIPAIUNE VEJECUnm

FMCERIME NEER EXCLUDEOV
[Mmldamr In Nle

DISCINPIION OF OPERATIONS hda
c lame Ynmh cmaa

NIA

EI23/2010 EJESJ2020

RL EACH ACCIDENT

EL rcSEASE - EA

EL DISEASE - POUCY Ladr

Oadccdue

csadcrlod of DFERANDNE I LocAYIDNE I YEMcLEE IAcoRD 1fh Adducns mcacdm schedale. mar he a!ached s mace apace b cecalmdi
CHHJ Franchising, LLC., It's cllkmrs, dissctcnh regional directors, subaldlsries snd aNEales are listed ss Addalcnal Insured.

CERTIFICATE HOLDER CANCELLATION

AGORD 25 (20TSI03)
O1988-2015 ACORD CORPORATION. AE rlgtds reserved.

The ACORD nemo and logo are reghtsred marks of ACORO


